The incidence of gastroesophageal reflux and tracheal aspiration detected with pH electrodes is similar with the Laryngeal Mask Airway and Esophageal Tracheal Combitube--a pilot study.
Aspiration as a result of gastroesophageal reflux (GER) and regurgitation remains a serious potential problem in anesthetized patients. The incidence of GER with either the Esophageal Tracheal Combitube (ETC) or the laryngeal mask airway (LMA) was investigated using tracheal and esophageal pH electrodes. Following approval by the Institutional Review Board and written informed consent, 57 patients of ASA physical status I to III were randomly assigned to receive either an LMA (Group I, n = 28) or an ETC (Group II, n = 29) during general anesthesia. All patients were paralyzed and received positive pressure ventilation. Two monocrystalline antimony catheters were used for pH monitoring: one unipolar catheter with a single pH sensor for tracheal pH measurements and one bipolar catheter with proximal and distal sensors for pharyngeal and esophageal pH measurements, respectively. One episode of GER occurred in a patient in Group II, yet there were no pH changes reflected in the oropharyngeal or tracheal regions. There were 3/25 (12%) patients in Group I vs 1/25 (4%) patients in Group II that met the pH criterion for aspiration (pH below 4.0 that lasted at least 15 sec), yet no patient developed any clinical signs of aspiration. In all patients, hemodynamic and respiratory variables remained stable throughout the period of measurement (data not included). In this pilot study, the ETC appears comparable to the LMA regarding the incidence of GER and tracheal acid aspiration.